Acute mesenteric venous thrombosis (MVT) is an uncommon form of intestinal ischemia with high mortality and usually occurs in the setting of preexisting comorbidities including thrombophilia and abdominal inflammatory conditions. Hyperhomocysteinemia has been known to be a risk factor for thromboembolism, often located on an unusual site. Considering that homocysteine metabolism is determined genetically to a high degree, a mutant of methylenetetrahydrofolate reductase (MTHFR) C677T causes hyperhomocysteinemia, leading to thrombophilia. Until now, there have been few reports of MVT associated with MTHFR gene mutation. We, herein, report a case of small bowel infarction associated with MVT by MTHFR gene mutation in an adult without any other risk factors of thrombophilia.
INTRODUCTION

Mesenteric venous thrombosis (MVT) is an uncommon form
of mesenteric ischemic events with high mortality. It accounts for 5% to 15% of all mesenteric ischemia events, mainly involving superior mesenteric vein (SMV) and usually occurring in a predisposing terrain, whereas the exact causes cannot be identified in about a quarter of patients. The most common causes are hypercoagulable states due to disorders of coagulation, cancer, intraabdominal inflammatory conditions, postoperative state, cirrhosis, and portal hypertension [1] . Recently, hyperhomocysteinemia has been identified to be a risk factor for thromboembolism. Methylenetetrahydrofolate reductase (MTHFR) plays a key role in folate metabolism and in the homeostasis of homocysteine. Mutations in the enzyme subsequently result in an abnormal metabolism, e.g., hyperhomocysteinemia. Until now, it has been reported that C677T polymorphism in MTHFR gene is related to various diseases such as cardiovascular diseases, Alzheimer's disease, depression, some cancers, and neural tube defects [2] . However, there are rare reports of MVT associated with MTHFR gene mutation [3] .
We recently experienced a rare case of small bowel infarction associated with MVT by hyperhomocysteinemia due to the C677T mutation in MTHFR gene. Herein, we report the case together with a review of the literature.
CASE REPORT
A 52-year-old male presented to the emergency department with hematochezia and abdominal pain for 5 days on March, 2012. He had no significant past medical history of vascular disease or chronic medical conditions. He denied personal or family history of thrombosis. He looked vitally stable at first with blood pressure of 120/70 mm Hg, heart rates of 112 beats/min, and body temperature of 37.1°C. On physical examination, there was mild abdominal tenderness, but not rebound tenderness. The rest of the examination was unremarkable. Initial laboratory findings were as follows: white blood cell 13,640/μL (neutrophil 83%), hemoglobin 13.8 g/dL, platelet 22,000/μL, C-reactive protein 72. 
DISCUSSION
MVT was recognized as a cause of intestinal gangrene more than a century ago [4] , and as a cause of intestinal infarction distinct from mesenteric arterial occlusion [5] . MVT is an uncommon form of mesenteric ischemia with high mortality, comprising 5% to 15% of all mesenteric ischemia events and usually occurs in predisposing conditions. The inherited causes like hyperhomocysteinemia or factor V Leiden deficiency and the acquired hema- Hyperhomocysteinemia is well known to cause arterial and venous thromboembolism [6] , especially, developed on unusual sites and as a recurrent venous thrombosis [7] . Although, the exact mechanisms underlying the vascular toxic effects of homocysteine are still unclear, it is suggested that homocysteine may accelerate thromboembolic tendency by causing oxidative injury to the endothelium, altering the coagulant properties of the blood, and im- 
